(95% CI 0.54 -6.14) points, and with an IQ <85 (aOR¼1.9, 95% CI 1.1-3.2). There was no association between SGA and other secondary outcomes, or between LGA and the primary or secondary outcomes. (Table 2 ) Using the NFG standards, SGA at birth remained associated with higher odds of an IQ <85 and low 12-months Bayley -III cognitive score <85 (aOR¼2.16, 95% CI¼1.04, 4.46). Whether using a population based nomogram for HC at birth (Lubchenco et al, Pediatrics 1966) or the NFG standards, aberrant HC was not associated with the primary or secondary outcomes. CONCLUSION: In this cohort of pregnant women with hypothyroid disorders, SGA birthweight was associated with a decrease in child IQ and greater odds of child IQ < 85 at 5 years of age.
222 Characteristic ultrasound findings of resolving twin-twin transfusion syndrome after Solomon laser treatment Majed S. Faden, Rachel Chang, Chin Siang Ong, Jena Miller, Ahmet A. Baschat Johns Hopkins University, Baltimore, MD OBJECTIVE: Fetoscopic laser occlusion (FLOC) of placental anastomoses with the Solomon technique has the highest likelihood of achieving complete resolution of twin-twin transfusions syndrome (TTTS). We aimed to evaluate the sequence of ultrasound findings as TTTS resolves after Solomon laser. STUDY DESIGN: Patients with TTTS resolution after Solomon FLOC had Quintero staging and middle cerebral artery (MCA) peak systolic velocity (PSV) measurement pre-FLOC, on day 2, week 1 and week 2 after FLOC. Abnormal vertical amniotic pocket (MVP, <2 cm or >8 cm), absent umbilical artery end-diastolic velocity (UA-AEDV), absent ductus venosus a-wave (DV-RAV), umbilical vein pulsations (UVP) and an MCA PSV of >1.5 or <0.8 multiples of the median (MOM) were noted for each twin. figure) . CONCLUSION: After successful laser immediate improvement is characterized by normalization of fetal fluid balance and improvement of critical Doppler abnormalities that are related to recipient preload and donor placental function. As these trends continue evidence of donor polycythemia resolves by week one. While most significant resolution changes are achieved by week 2 a significant number of patients have abnormal ultrasound findings that do not meet criteria for TTTS but require follow up.
223 Outcomes after Solomon fetoscopic laser as the primary treatment for twin-twin-transfusion syndrome OBJECTIVE: Treatment of twin-twin-transfusion syndrome (TTTS) includes fetoscopic laser occlusion (FLOC), cord occlusion and even pregnancy termination. Since the Solomon FLOC technique achieves more complete separation of the twin circulations (Solomon-RCT, Slaghekke et al., 2014) , we have adopted this as the primary treatment of TTTS irrespective of disease severity. We aimed to evaluate the outcomes using this treatment approach. STUDY DESIGN: Patients with TTTS had detailed anatomy ultrasound, Quintero staging, middle cerebral artery peak systolic velocity and cervical length (CL) measurement. When TTTS criteria were met, Solomon FLOC was offered (including coexisting selective intrauterine growth restriction (sIUGR), complete anterior placenta or cervical shortening). Obstetric comorbidities were managed independently. We ascertained and compared preoperative characteristics in a clinical training program with 2 attending physicians and 2 fellows to procedure-related outcomes in the Solomon-RCT. RESULTS: 144 consecutive TTTS patients managed in 3 years had similar stage distribution to the Solomon-RCT. Twin size discordance >25% and sIUGR was present in 52 (36.1%) and 22 (15.2%),
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